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1. PLACE OF BIRTII STANDARD CERTIRICATE OF I?ITH Registered No. N N
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_ J

District or Township. or Yillage.
City MI/M.W NW - ZA/J/}WM %’W St., Ward

(If Lirth oceurred in a hospital or institulion, give its NAME instead of sireet and number)

If child is not yet named, make
Lzitaan- /
2, Full pame of child o 7 TN {nupp!emwtal report, as directed,

3.Sexof Ghild | 1o be poswered ONLY } 4. Twin, triplet or dther.....— | 6. Legitimaic? 7. vate Worp— Ao ST 7

/ in event of plural
ke r

births. 5. No., In order of birth ... L)’%»’;' Month . Day Year
8. ) FATHER 14, d/ MOTHER
Full name ,_u}Zf’f/{/u.fLL/t/LLf— M I{./F/ f)/ErI-. Full malden name A /21 ﬂ/é-t/l/\/\7
Y F3
9. Resldence h/l/;’!/lfvl/b - 15. Residence y -
{Usunl placa of abode} f 4 &k‘yﬂ«h (Usual place of abode) m'/“-""/'"-’ ) A e
If non-resldent, give place and state, 1f non-resident, give place and state. s
10. CGolor or raco 18. Color or race
Z Al G 11. Age at [ast birthday_. "/ .. (Years) Lt BaAn 17. Age at last birthduy..,;.%ﬂ)
12, Birthpiace (city or plase} &w‘—' 18. Birthplace (city or plnw)----@vr({ ......
{Btate or couniry) d/”‘:yo--»wm {State or country) ) Z%M\_,
[€] .
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- . A r}
Nature of industry W\ I Lane Nature of industry . &
20, Number of children of this mother e (a} Born alive snd now livingd. M.éf:___.._.... 21, Were precautions taken sgainat oph-
. R . ) B live b dead...0 thaimia neonatorumi?
(Taken as of time of birth of child herein (b) Born alive but now dead._.... = P
cortified and including thia child.) -(c) Stlllbora @ Cra,
CERTIFICATE OF ATTENDING P%iS\IGIAN OR MIDWIFE* s /:)
I hereby certify that T attended the birth of this chlld, who was " t 7 30 m on the date above atated.

- - F §
(Born alive or GLEbOTR) Tt - -
[ * When there wag no attending phf'alcian . W’I/\M

or midwife, then the father, houscholder, Signature.....
etc,, should make this return. A stiliborn . . .
child i3 one that neither breathes ner s Z -

L shows other evidence of Hfe after hirth. - - (Physician &= tnidwifey= ="
Given name added from X lein ’ / &m
& supplemental report S Address it @)
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